
AUTHORIZED UTJI_ITYREPRESF_TATIVE FORM FOR TELECOMMUNICATIONSCARRIERS

TYPE: _ IXC M CLEC [ ]ILEC [ ]Wireless ,_ _ ¢'-7 jf

CERTIFICATED COMPANY INFORMATION

EarthLink Business, LLC
CompanyName
fka New Edqe Network, Inc. dba EarthLink Business
Dba/fka
2851 Charlevoix Dr. SE Ste 209

(616) 988-7333
Telephone#

MailingAddress
.Grand Rapids, MI 49546
City,State,Zip Code
2851 Charlevoix Dr. SE Ste 209
BusinessLocation

Grand Rapids, MI 49546
City,State,Zip Code

Kent
County

REGISTERED AGENT INFORMATION

Registered Agent:National Reqistered Agents, Inc.
Mailing Address: 2 Office Park Court, Suite 103
Columbia. SC 29223

City, State, Zip Code

Pursuant to the Commission's rules and regulations, print or type company contactfor the following areas:

Joseph F. Eazor. President & CEO. 1170 Peachtree St.. Atlanta GA 30309
A,

B.

C1.

GeneralManager(IncludeAddressif differentthanabove)
404-815-0770 t 404-748-7029 I ioe.eazor(_,elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress
Attn: Office of the CEO, 330 Monroe Ave., Rochester, NY 14607
CustomerRelations/ComplaintsRepresentative (IncludeAddressifdifferentthanabove)
888-832-5802 / 585-278-1702 / oceo(_.elnk.com
TelephoneNumber / FacsimileNumber t E-mailAddress
Sandra Woods, 330 Monroe Ave., Rochester, NY 14607

CustomerRelations/ComplaintsRepresentativefor EscalatedComplaints(IncludeAddressif different
thanabove)
('585) 697-3409 / 585-278-1702 / swoods@elnk.com
TelephoneNumber
(855) 352-2731

I FacsimileNumber 1E-mailAddress

C2.

D.

CustomerContact(Toll FreeNumber)
John T. Dobbins EVP Network Operations 330 Monroe Ave Rochester NY 14607
EngineeringOperations (IncludeAddressifdifferentthanabove)
.(,585) 351-6162 f / idobbins_.elnk.com
TelephoneNumber / FacsimileNumber t E-mailAddress
Elizabeth Orth VP Customer & Tech Care 1170 Peachtree St. Atlanta, GA 30309

E° TestandRepair (IncludeAddressifdifferentthanabove)
404-748-7601 ! / eorth_.elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress
Network Operations Center

F, Emergencies
800-374-2350
TelephoneNumber
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(DuringNon-OfficeHours)
1
/ FacsimileNumber

/the noc(_.qoqo!_arthlink, com
/ E-mailAd_Ss _'
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In addition, please provide the following.company contact information to assist in proper routing of
correspondence and invoices:

Mary Whitin.q, Director, Re,qulatory Compliance
G. RegulatoryOfficer (Name& Title)

2851 Charlevoix Dr. SE Ste 209, Grand Rapids, MI 49546
(MailingAddress)
(6161 988-7028 / / mwhitina_elnk.com
TelephoneNumber I FacsimileNumber / E-mailAddress

Ron Kooistra, Regulatory Analyst
H. AnnualReportMailings (Name&Title)

2851 Charlevoix Dr. SE Ste 209, Grand Rapids, MI 49546
(MailingAddress)
(616) 988-7333 / ('616) 988-7210 / rkooistra_elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress

Ron Kooistra, Re.qulatory Analyst
I. DualPartyMailings(Name&Title)

2851 Chadevoix Dr. SE Ste 209, Grand Rapids, MI 49546
(MailingAddress)
(616) 988.-7333 /(616) 988-7210 I rkooistra(_.elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress
Ron Kooistra, Re...qulatoryAnalyst

J. InterimLECFundMailings(Name& Title)
2851 Charlevoix Dr. SESte 209, Grand Rapids, MI 49546
(MailingAddress)
..(616) 988-7333 / (616) 988-7210 /rkooistra_elnk.com
TelephoneNumber I FacsimileNumber / E-mailAddress
Ron Kooistra, Regulatory Analyst

K. UniversalServiceFundMailings(Name& Title)
2851 Charlevoix Dr. SE Ste 209,...G..rand Rapids, MI 49546

(MailingAddress)
.(616) 988-7333 /(616) 988-7210 /rkooistra@elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress
Ron Kooistra, Re,qulatory Analyst

L. GrossReceiptsMailings(Name&Title)
2851 Charlevoix Dr. SE Ste 209, Grand Rapids, MI 49546

.(MailingAddress)
(6161 988-7333 / (616) 988-7210 / rkooistra(_elnk.com

TelephoneNumber / FacsimileNumber / E-mailAddress
Ron Kooistra. Requlatorv Analyst

M. LifelineMailings(Name& Title)
2851 Chadevoix Dr. SE Ste 209, Grand Rapids, M! 49546

.(MailingAddress)
(616) 988-7333 1{616) 988-7210 / rkooistra(_.elnk.com
TelephoneNumber / FacsimileNumber / E-mailAddress

...................................................................... ...............
Ron Kooistra / ,':....j"//,,
Thisform wascompletedby Signature._/. / I
Reaulatorv Analyst / _/_ 7//._
Title Date / /

RETURNCOMPLETEDFORMTO: Public Service Commission of SC

Docketing Department
Post Office Drawer 11649

Columbia, South Carolina 29211

An__dd
Office of Regulatory Staff
Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201
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